03-Jun-05 02:04pm F ron-LAHl VE+CXKF IELD 617 74242U 



RECEIVED 

CENTRAL FAX CENTER 

JUN 0 3 2005 



T-280 P 01 



F-875 



FAX TRANSMISSION 



DATE: June 3, 20O5 



PTO IDENTIFIER: Application Number 09/972772~Con£ #*878 
Patent Number 

Inventor: Gary L. OLSON et al. 



MESSAGE TO: US Patent and Trademark Office 
FAX NUMBER: (70S) 872-9306 



FROM: LAHIVE & COCKFIELD, LLP 
Jane E. Remillard 

PHONE: (6 1 7) 227-7*O0 

Attorney Diet, #: PPI-106CP 



PAGES {Including Cover She«t): 12 



CONTENTS: 



This Facsimile Cover Sheet (1 page) 
Certificate of Transmission (1 page) 
Transmural (I pa&e) 
Fee Transmittal (1 page, in duplicate) 

Three Month Request for Extension of Time Under 37 CFR 1.136(a) (1 page) 

Response to Adv isory Action (3 pages) 

Notice of Appeal (1 page) 

Executed Terminal Discl ai mer (1 page) 

Executed Statement Under 37 CFR 3.73(b) (1 page) 

Charge $$25.00 to deposit account 12-0080 



If your receipt of this transmission is in error, please notify this linn immediately by 
collect call to sender at (617) 2S7-74O0 and send the original transmission to us by 
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Application No. (if known): 09/972772 



Attorney Docket No.: PPM06CP 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to me United 
States Patent and Trademark Office. 



on 



June 3, 2005 



Pare 
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Maria taccotripe Zacparakis, Ph,P., J.P. 
Typed or printed name of person signing Certificate 



56,266 



Registration Number, rf apoiicawe 



(817) 227-7400 



Telephone Number 



Note: Each paper must have its own certificate of transmission, or this certificate must 
identify each submitted paper. 

Facsimile Covec Sheet (I page) 

This Certificate of Transmission (J page) 

Transmittal (1 page) 

Fee Transmittal (1 page, in duplicate) 

Three Month Request for Extension of Time Under 37 CFR 1.136(a) (1 page) 

Response to Advisory Action (3 pages) 

Notice of Appeal (I page) 

Executed* Terminal Disclaimer (1 page) 

Executed Statement Under 37 CFR 3.73(b) (1 page) 

Charge $825.00 to deposit account 12-0080 
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TRANSMITTAL 
FORM 

No n» ftv aw co/resjportcteriee a/ter «ni0a/ ftma) 



Total Number of Pages in Tnis Suomission 



Application NumDer 



Fijmg Date 



First Named inventor 



An unit 



Examiner Name 



Attorney Docker Mumper 



09/972772-Conf #4876 



October 5, 2001 



Gary I OLSON 



1654 



J. E. Russej 



PPM06CP 



ENCLOSURES {Check ail that apply) 



j^Tj Fee Transmittal Form 

| | FeeAnacheo 
j | Amenoment/Repiy 

| | After Final 

| X | Extension of Time Request 

| | Express Abandonment Request 

[ j information Disclosure Statement 

□ Certified Copy of Pnonty 
Documentts) 

□Reply to Missing Parts/ 
incomplete Application 

□ Reply to Missing Parte unoer 
37CFR1 52 or 1.53 



| [prawirtB(s) 

| j Licensing/rotated Papers 

} [Petrtion 

□ Petition to Convert to a 
Proviaonaj Application 

□ Power of Ajxomey, Revocation 
Change of Correspondence Address 



□ 
□ 
□ 



Terminal Disclaimer 



Request for Refund 
CP, NumDer of CP(s} 



□ 



landscape Tawe on CD 



□After Allowance Communication 
10 TC 

□ Appeal Communication to Board of 
Appeals and interferences 

E Appeal Communication to TC 
lAppoat Node*, Brief, Reply Brief) 



Proprietary irtfbrrrwtion 



Status Letter 



□ 
□ 

H Other Endosure(s) (please 
identify below)* 

Fax Cover Sheet; Certificate of 
Transmission; Response to 
Advisory Action; executed Terminal 
Disclaimer; executed Statement 
Under 37 CFR 3.73(b> 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 


LAHIVE & CgpFIELlJ^P 


Signature 




Pnnted name 


Maria Laccotripe Zacharakrs, Ph.D., J.D. / 


Date 


June 3, 2005 


Reg. no 


56,266 



l hereby certify thai xnift correspo n dence a being 
8306 at MS Af, Commissioner tor Patents, P.O. 



Dated; June 3. 2005 



Signature' 




Office, facsimile no. (703) 872- 
tne date ehoum be*o*. 



J.D> 
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Ufwwf tna Paperwork fiftoucuon Ao of i9fr5. no poreon are reownm tp 



PTOrsan7 (12-04 v3) 
APPTOvdq for use mrouflh 7/31/2006 OmB OSS 1-0032 
U S Paten ano Tr&ocamt Office. U.S. DEPARTMENT Of COMMERCE 
-""l"™? m a cooecaon of infofna&on mmeas a engtayg a valtd QMB coma nwinDcr 



£ff«ctfr» 04 120*900* 
Ass pursuant po e*b Gan«tiiJ4mf Appropriate** Act 2QQ3 piM. *rt& 

FEE TRANSMITTAL 

For FY 2005 



Appbcam cjajms smao enwy status See CFR i. 27 
TOTAL AMOUNT OF PAYMENT | 



Application Number 



Complete if Known 



FlHriQ Date 



first Named Inventor 



Examjn&r l^me 



Aftunrt 



09/972772-Conf. #4878 



October 5 r 2001 



Gary l. OLSON 



1654 



(f> 825.00 



Anomey PodCBt No 



PPM06CP 



METHOD OF PAYMENT (cneoK e» mm apply) 



] Chock |""^ Credit Omt | ]i4an*y Order [ |nop* | | Other (please tdcnnfy): 
jc] Deposit Account Pw^iaopo^ w^ocf 12-0080 DwmtAoahanHait^ Uaftjve & CockftelO. LLP 



Forme aooveHoenofted deposit account me Director is nereoy aumorueo to: tenet* an mat apply) 
fx] Cnarge fee(s) (ndfcated d«iow J^j Cnarge fee(s) inofcaied below, except for me mine fee 

B^fu^ Hcredftanyoven^ms 



FEE CALCULATION 



1. BASIC RUNG. SEARCH, AMD HXAOl IN ATIOM FEES 





FILING FEES 

Small Entitv 


SEARCH FEES 

Small Entity 


EXAMINATION Fl 
Small En 


Apoticailon Tyt» 






Fee IS) 








Urility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


ISO 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid <S» 



2. EXCESS CLAIM FEES 
Fee Description 



Each claim over 20 (including Reissues) 
Each independem claim over 3 (includug Reissues) 
Mulnple dependent claims 
Total Claims Extra Claims fee(S) 

-20 b x ■ 



Feo ff) Feef^ 
50 



>Paid(S) 



Indnp. Claims Extra Claims 

. . -3= 



Fee(S) 



Fee Paid <S) 



200 
360 

Multiple OopafKjeyit qefma 



25 
100 
180 



3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheers of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), die application size fee doe is $250 ($125 for small entity) for each additional 50 
sheers or traction (hereof. See 35 U.S.C. 41 (aXI KG) and 37 CFR I . lo\s). 

TvTil gtlfflffi Ejffra STOTB Humoar e* eqcn •ffdHtw,^ SO or traction Himof Foo ffl 
- 100 - /5£> (rouna up tna woole numoer) * 

4. OTHER FEE(S) 
Non-English Specification, $ 1 30 fee (no small entity discount) 



E£ftPagJ& 
Fete Paid ff) 



Other (e.g., laze tiling surcharge) 


2253 Extension for response wrtnm miro month 
2401 Notice of appeal 
^2814 Statutory Disclaimer 


510.00 
250 00 
65 00 


SUBMITTED DY yf i " ~~ 


Stgnaus 




Telephone (61 7) 227-7400 


Name (pnntn"ypo> 


Mana Laocotnpe Zacharafes. Ph,D„ J.p. / 


te*e June 3, 2005 



1 rrofeOy certify mat tms corresponqence is oefe>g facsmi 
9306 at MS AF. Cofnmssicoer tor Parent*. P.O. Pcayj 


[jetiansr 


rated to the Paternal 
filrfa, VA 22313-1* 


p Trademark Office, fact* 
(0, on tne qaie anown beic 


mi» no. (703) fl72- 
»w. 


Dated June 3. 2005 Sionalure- y^s 








srakte, Pn.0., J-O.) 
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PTCV$B/Z2 (12-04) 
Approval) for use through 7/31/2006 OMB 0651-0031 
US Paxem and TraoemtiX Office, u 3 DEPARTMENT Op COMMERCE 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

(Pew purauam to th& Consolidated Appropriation* Act 2005 (KR. «8i8).) 


Docket Number (Optional) 
PPI-108CP 


Application Number 09/972772-Conf. #4878 


Filed October 5. 2001 


P_ p THERAPEUTIC AGENTS AND METHODS OF USE THEREOF FOR THE MODULATION OF 
ror ANGIOGENESIS 


ArtUnil 1654 | 


Examiner j. E. Russel 



1 1 ho to <a iowjm»v urwer «io ^wuvk>hwk» ui a/ wrn i. i^oia; iu c^u<?nu uie penoo tot Tiling a reply in tne above 
Identified application. 

Tne requested extension ana fee are as follows (checK time period desired end enter the appropriate fee below): 



Fee 
$120 

$450 

$1020 

$1590 

$2160 



Small Entity Fee 
$60 



$225 
$510 
$795 
$1080 



510.00 



| one moron (37 CFR 1 17(a)(1)) 
| Two months (37 CFR 1.17(a)(2)) 
"*] Three months (37 CFR 1.17(a)(3)) 
I Four months (37 CFR 1.17(a)(4)) 

[ Five months (37 cfr i -17(a)(5)) 

| x [ Applicant claims small entity status. See 37 CFR 1.27. 

[ [ A check in the amount of th« fee is enclosed. 

[ | Payment by credit card. Form PTO-2038 Is attached, 

[ * | The Director has already been authorized to charge fees in this application to a Deposit Account 

The Director Is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 12-0080 . 



I am the j j 

□ 

□ 



applicant/inventor. 

assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

attorney or agent of record. Registration Number 



56,256 



attorney oraoent under 37 CFR 1.34. 

m number (t acting undejf 37 CFR 1 .34 




June 3. 2005 



Signature 

Maria taccotripe Zacharakis. Pn-P. t j.P. 
Typed or printed name 



Date 
(617)227-7400 



Telephone Number 



NOTE. Sifln^ure* of ai| me tfweticoro or »s*<gnees of reoxu crtne ersto tncerod gr Bust rcpro«naovQ(s) mourea Susmtrrtrftrtxe forms ff more 
man ons Noramre * re^Dreo. sea Dejow 



□ 



Tool of 



forms are submitted. 



thereby certify UMKmfecoriwpojioencete P»»ng 
9306 at MS AF. Commissioner for Patents. PO. ' 



oamd: June 3. 2005 



Signature: 




06/06/2005 JBALINftN 00000039 180080 09972772 
01 FC:2253 510.00 DA 



inted to the Relent 
ona.VA 22313-1 



Trademark Office, facsimile OC (703) 672- 
on me 4axa 9noMffi below. 




ZagnaraSc. PrUi, jD) 
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